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In the first 3 years of Joe Camel, In the first 3 years of Joe Camel, 
CamelCamel’’s share of the unders share of the under--18 tobacco 18 tobacco 
market jumped from 0.5% to 32.8% market jumped from 0.5% to 32.8% 
representing $470 million in sales.representing $470 million in sales.
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The 1981 R.J. Reynolds Tobacco The 1981 R.J. Reynolds Tobacco 
Co. Segmentation StudyCo. Segmentation Study

Described smokers who Described smokers who 
smoked forsmoked for

““mood enhancementmood enhancement””
““helps perk you uphelps perk you up””
““calm downcalm down””
““cope with stresscope with stress””

ManginiMangini v. R.J. Reynolds Tobacco v. R.J. Reynolds Tobacco 
Company, Civil Case No.                            Company, Civil Case No.                            
939359939359
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Smoking Prevalence in the Smoking Prevalence in the 
U.S.U.S.
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Tobacco Use DisparitiesTobacco Use Disparities

Ethnic minoritiesEthnic minorities
Low SESLow SES
Pregnant womenPregnant women
YouthYouth
Coexisting psychiatric disordersCoexisting psychiatric disorders
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Association of Smoking and Association of Smoking and 
Psychiatric DisordersPsychiatric Disorders

Rates among specific diagnosesRates among specific diagnoses
General populationGeneral population

2222--30%30%

Panic disorderPanic disorder
35%35%

Alcohol abuseAlcohol abuse
43%43%

DepressionDepression
49%49%

SchizophreniaSchizophrenia
88%88%

Hughes, 1986Hughes, 1986
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Smoking Status According to Smoking Status According to 
Psychiatric DiagnosisPsychiatric Diagnosis

59.059.041.041.028.328.3Any mental Any mental 
illness in past illness in past 
monthmonth

55.355.334.834.849.349.3Ever mental Ever mental 
illnessillness

39.139.122.522.550.750.7No mental No mental 
illnessillness

47.147.128.528.5100100TotalTotal

Lifetime Lifetime 
Smokers, %Smokers, %

Current Current 
Smokers, %Smokers, %

US PopulationUS Population

Adapted from Lasser, 2000
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Smoking Rates Compared to the Smoking Rates Compared to the 
Number of Lifetime Psychiatric Number of Lifetime Psychiatric 

DiagnosesDiagnoses
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Smoking and Mental Health Problems Smoking and Mental Health Problems 
in Treatmentin Treatment--Seeking University Seeking University 

Students (n=503)Students (n=503)
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Broad Complications of Smoking Broad Complications of Smoking 
and Psychiatric Disordersand Psychiatric Disorders

Additive mortality risksAdditive mortality risks
Smoking and nicotine dependenceSmoking and nicotine dependence

Associated with nearly all psychiatric disordersAssociated with nearly all psychiatric disorders

Individuals with psychiatric diagnosis in past Individuals with psychiatric diagnosis in past 
monthmonth

Consume 45% of cigarettes smoked in U.SConsume 45% of cigarettes smoked in U.S
Dierker, 2001Dierker, 2001
Jorm, 1999Jorm, 1999
Breslau, 2003Breslau, 2003
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Specific Complications of Smoking Specific Complications of Smoking 
and Psychiatric Disordersand Psychiatric Disorders

Complicates treatmentComplicates treatment
Lowers psychotropic blood levels (induces CYP1A2)Lowers psychotropic blood levels (induces CYP1A2)

ZyprexaZyprexa
ClozarilClozaril
TCATCA’’ss

Smokers experience more tardive dyskinesia Smokers experience more tardive dyskinesia 
Depressed smokers have higher suicide rates Depressed smokers have higher suicide rates 
than depressed nonsmokersthan depressed nonsmokers

Bruce, 1994Bruce, 1994
Lohr, 1992Lohr, 1992
Yassa, 1987Yassa, 1987
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Fundamental Problems in Smokers with Fundamental Problems in Smokers with 
CoexisitngCoexisitng Psychiatric DisordersPsychiatric Disorders

Lower rate of quit attemptsLower rate of quit attempts
30% vs. 42%30% vs. 42%

Higher tobacco relapse ratesHigher tobacco relapse rates
Feel excluded from mainstream cessation Feel excluded from mainstream cessation 
programsprograms
Both Both neurobiological neurobiological and and psychosocial psychosocial 
factors factors reinforcereinforce use of nicotineuse of nicotine
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NeuropharmacologyNeuropharmacology of Cigarette Smokeof Cigarette Smoke

Major psychoactive component is nicotineMajor psychoactive component is nicotine
Binds to nicotinic acetylcholine receptorsBinds to nicotinic acetylcholine receptors
Endogenous agonist is acetylcholineEndogenous agonist is acetylcholine

Receptors are widely distributed in the CNSReceptors are widely distributed in the CNS
Cognitive processesCognitive processes
EmotionsEmotions
Reward pathwaysReward pathways
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Smoking and MoodSmoking and Mood

Cigarette smoke possesses transient MAOI Cigarette smoke possesses transient MAOI 
propertiesproperties
Reinforcing qualities mediated by ability to Reinforcing qualities mediated by ability to 
raise central dopamine levelsraise central dopamine levels

QuattrockiQuattrocki, 2000, 2000
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Nicotine and CognitionNicotine and Cognition

Improves working memory, attention, Improves working memory, attention, 
information processinginformation processing
Prevents the normal decline in cognitive Prevents the normal decline in cognitive 
functioning seen with sleep deprivation functioning seen with sleep deprivation 
Enhances recall of informationEnhances recall of information

Rusted, 1994Rusted, 1994
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Smoking and HRQLSmoking and HRQL

Heavy smokers Heavy smokers 
Score lower than the 36th percentile on Score lower than the 36th percentile on 
mental health dimensions (SFmental health dimensions (SF--36)36)
Have more anxiety and depressive symptomsHave more anxiety and depressive symptoms
Have greater limitations in social functioning Have greater limitations in social functioning 
and emotional roles (SFand emotional roles (SF--36)36)

Wilson, 1999Wilson, 1999
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Psychosocial Factors and Smoking Psychosocial Factors and Smoking 
in Psychiatric Disordersin Psychiatric Disorders

For many people with chronic psychiatric For many people with chronic psychiatric 
disordersdisorders

Smoking is a major part of daily routine/structureSmoking is a major part of daily routine/structure
Alleviates stigmaAlleviates stigma
Positive and negative freedomsPositive and negative freedoms

Long considered integral part of psychiatric Long considered integral part of psychiatric 
cultureculture

WI Indoor Air ActWI Indoor Air Act

Many clinicians believe that persons with Many clinicians believe that persons with 
psychiatric disorders are not able or willing to psychiatric disorders are not able or willing to 
quitquit
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Smoking and Specific Smoking and Specific 
Psychiatric DisordersPsychiatric Disorders

DepressionDepression
Anxiety Anxiety 
Alcohol useAlcohol use
SchizophreniaSchizophrenia
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Link Between Depression and Link Between Depression and 
SmokingSmoking
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Smoking and DepressionSmoking and Depression

Depression (current) associated with Depression (current) associated with 
Inability to quit smoking Inability to quit smoking 
Increased likelihood of smoking relapseIncreased likelihood of smoking relapse

Depression (past/current) leads to more Depression (past/current) leads to more 
severe nicotine withdrawal symptomssevere nicotine withdrawal symptoms

High risk for relapse in first weekHigh risk for relapse in first week
Female risk>maleFemale risk>male

QuattorockiQuattorocki, 2000, 2000
Niaura, 1999Niaura, 1999
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Smoking and DepressionSmoking and Depression

Depression (past) associated with Depression (past) associated with 
Delayed increase in symptoms of depression Delayed increase in symptoms of depression 
following a quit attemptfollowing a quit attempt

Risk remains high for 6 monthsRisk remains high for 6 months
Pomerleau, 2001Pomerleau, 2001
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NRT and DepressionNRT and Depression

NRT alone insufficient treatment for NRT alone insufficient treatment for 
smokers with current/past depressionsmokers with current/past depression

No effect on moodNo effect on mood
Cessations rates not improvedCessations rates not improved

Thorsteinsson, 2001Thorsteinsson, 2001
Smith, 2003Smith, 2003
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SRISRI’’s as Cessation Aids in s as Cessation Aids in 
Depressed SmokersDepressed Smokers

SRI treatment in depressed smokersSRI treatment in depressed smokers
Can offset negative moods during a quit Can offset negative moods during a quit 
attemptattempt
Can reduce likelihood of emergent depression Can reduce likelihood of emergent depression 
during quit attemptduring quit attempt

Cook, 2004Cook, 2004
Chengappa, 2001Chengappa, 2001
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Smoking and Anxiety DisordersSmoking and Anxiety Disorders

Nicotine has potent Nicotine has potent anxiogenicanxiogenic propertiesproperties
Heavy smoking associated with higher risk of Heavy smoking associated with higher risk of 
developingdeveloping

AgoraphobiaAgoraphobia
GADGAD
Panic disorderPanic disorder

Increased risk for relapse during early stages of Increased risk for relapse during early stages of 
quit attemptquit attempt

Breslau, 2004Breslau, 2004
AmeringAmering, 1999, 1999
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SRISRI’’s and the Anxious Smokers and the Anxious Smoker

SRI treatment can dramatically improve SRI treatment can dramatically improve 
quit ratesquit rates

Panic disorderPanic disorder
PTSDPTSD

Lagrue, 2002Lagrue, 2002
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Smoking and Alcohol UseSmoking and Alcohol Use

Individuals are three times as likely to Individuals are three times as likely to 
smoke if >5 drinks per daysmoke if >5 drinks per day
Consumption of alcoholConsumption of alcohol

Increases length of time smokingIncreases length of time smoking
Increases number of puffsIncreases number of puffs
Increases subjective smoking satisfaction  Increases subjective smoking satisfaction  

Dawson, 2000Dawson, 2000
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Smoking and Alcohol DependenceSmoking and Alcohol Dependence

At least 80% alcoholics smoke (3 times > At least 80% alcoholics smoke (3 times > 
than general pop.)than general pop.)
Over 72% of alcoholics are heavy smokers Over 72% of alcoholics are heavy smokers 
(9% of general pop.)(9% of general pop.)
Increased urge to drink among alcoholic Increased urge to drink among alcoholic 
smokers when they smell cigarettessmokers when they smell cigarettes

Dawson, 2000Dawson, 2000
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Links Between Smoking and Links Between Smoking and 
AlcoholAlcohol

Possible cross tolerance of nicotine and Possible cross tolerance of nicotine and 
alcoholalcohol
Smoking decreases rate of gastric Smoking decreases rate of gastric 
emptyingemptying

Absorption of alcohol delayedAbsorption of alcohol delayed
GlautierGlautier, 1996, 1996
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Cessation Treatment for Alcohol UsersCessation Treatment for Alcohol Users

Standard cessation treatments are Standard cessation treatments are 
effectiveeffective
No evidence of increased use of other No evidence of increased use of other 
substances during cessation treatmentsubstances during cessation treatment
Alcohol abstinence days greatest for those Alcohol abstinence days greatest for those 
who quit smokingwho quit smoking

Saxon, 2003Saxon, 2003
Kohn, 2003Kohn, 2003
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Smoking and Schizophrenic Smoking and Schizophrenic 
DisordersDisorders

Highest smoking rates than any other Highest smoking rates than any other 
patient grouppatient group
Smoke 10 billion pack per yearSmoke 10 billion pack per year

More per dayMore per day
Prefer high tar, high nicotinePrefer high tar, high nicotine
Smoke to ends of cigarettesSmoke to ends of cigarettes

DD’’Mello, 2001Mello, 2001
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Smoking and Schizophrenic Smoking and Schizophrenic 
DisordersDisorders

Alleviates Alleviates 
Negative symptoms and depressive moodNegative symptoms and depressive mood

Improves Improves 
Cognitive and auditory sensory deficitsCognitive and auditory sensory deficits

Decreases Decreases 
Side effects from traditional agentsSide effects from traditional agents

Haustein, 2002Haustein, 2002
McEvoy, 2002McEvoy, 2002
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Modifiable Health Risk FactorModifiable Health Risk Factor

¾¾ are aware that smoking is harmful to are aware that smoking is harmful to 
their healththeir health
Over Over ½½ want to quitwant to quit
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Smoking Cessation for Smoking Cessation for 
Schizophrenic DisordersSchizophrenic Disorders

Switch from conventional antipsychotics Switch from conventional antipsychotics 
whenever possiblewhenever possible
Inpatient treatments may provide unique Inpatient treatments may provide unique 
opportunities for smoking cessationopportunities for smoking cessation
Traditional cessation programs and Traditional cessation programs and 
treatments may be inadequatetreatments may be inadequate

Harm reduction and NRTHarm reduction and NRT
May prefer nicotine inhaler over patchMay prefer nicotine inhaler over patch
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Necessary Mental Health Care Necessary Mental Health Care 
System InterventionsSystem Interventions

Systematic identification processes that mesh Systematic identification processes that mesh 
with a nonwith a non--medical practice stylemedical practice style
Educational efforts for providers that emphasize Educational efforts for providers that emphasize 
the detrimental effects of smoking on mental the detrimental effects of smoking on mental 
healthhealth
Integration of cessation efforts with primary Integration of cessation efforts with primary 
mental health treatmentsmental health treatments
Address emotional/behavioral Address emotional/behavioral comorbiditycomorbidity that that 
effect cessation efforts in primary care settingseffect cessation efforts in primary care settings
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